MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~010279

Registration District N _/1 Primary Registration District N Joa 3 macIshear’s No. g STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __. rimary Registration Distr o, istrar's - —

ON THIS STUB = —
. rndol BB APR 4 1953 7. USUAL RESIDENCE (Whers decessed. lived. If “institution: Residence bafore
a. COUNTY &Mﬂ# o. STATE M7 sapundb- COUNTY &/Ul# admission)

b. Cgl;l (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. %‘I;( .| Inside Limirs
own  flonetd 8 dayes ToWN Monedt . ' Yo & Ne O

<, FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

wsnivtioN  $2 Vincent's Hospital  |Y=R MO U 101 £, Baoadm.y Yo O NoX
3. NAME OF DECEASED First - Middle Last . 4, DA'E Yaar

{Typs or print) Ella (ox OEAT™H /ﬂa/:,dz, 2, 196 3

5. SEX 6. COLOR OR RACE 7. Married '[]  Never Married [] [8. DATE OF BIRTH | 9 AGE (lear birthday) | IF UNDER-1 YEAR | IF UNDER 24 HR

] . to Widowed K ) Divorced ] /I- /6_ /875 87 Months | Days | Hours Min.

108, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY

during moyt of working lifs, even if retired)
— Eauéam,& home. M Arkansas U5A
13, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? Sa'lly mo”edl Addléuee Cax

16. SOCIAL SECURITY NO. |17. INFORMANT

{Yes, no, or unknown} I{I! yes, give war or dates o| ﬂ [ FO E ;n E E ﬂ] . .

18. CAUSE OF DEATH (Enter. only one caue pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B T INSET AND DEATH

MMEDIATECAUSE () AT teTigsclerotic heart diges EwW years

Canditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
lylng cause iast, DUE TO (c)

PART I, OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was female was
- disease condition given in PART | {a} there a pregnancy in last 90 days.

VS 300
Rev. 4/59

Vo055
0056,

»
DATE AMENDED

|~

| n |

LT I ]
O |~

L=

DOCUMENT

Malnutrition and decubitis ulcers (few weeks) [OYes ] ONo | O unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)

PERFORMED? u] o] 0 . .
YES O nOQO

Z0c. TIME OF _ Hour _ Month, Day, Year
INJURY | am.
p-m.

.20d “NJURY DCCURRED e . 20e. PLACE OF INJURY:(e.g., in‘or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ .

| 21. 1 amanded the decessed from 3-15-63 w_3=30-63 and last saw J5ative on_3=29 =073

5 : 30 A * m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

titte} 22b. ADDRESS - [2zc DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RiIBBON

SHOULD READ

} 1
. 31 S; Broa =] =
23b: DATE 23c, NAME OF CEMETERY OR CREMATOR' R 23d. LOCATION (City, town,. of county) (State}

; Flow,
MOVA A : " o

T%ﬁlbmscrou 4-2-/963 ADDRESS CGM%%W 26, RE ,_Re‘\' g NU gF

Cu,lve/:. P (assville, Missouri |4~ - 2 3

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby oen‘lfy fhat the body whose name is recorded on 1he reverse sade of rhls cerhhca?e was embalmed by me,

} Tee o 2 ;

-

or by «"::; : Student Embalmer No.

worklng under my personal supervision.

Studenf

o Signature of Student Embalmer o
., \

.

- B .. 7T licensed EmB;Imer No %93/?
~P. o. Addressw 7220

h) 1‘.' + .
' Nofe- "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of hoense) .
1f embalmed by a STUDENT, he also shall sign in his‘OWN handwriting. K
If this body is not embalmed, fact should be so stated above.




